Method: From 2008 to 2011, greater than 200 toys intended for children under 5 years were screened for loudness. The toys with sound output of >80 dB were retested in a sound-proof audiometry booth. The generated sound amplitude of each toy was measured at speaker level and at 30 cm away from the speaker.
Results: Ninety different toys were analyzed. Mean noise amplitude peak at the speaker level was 99.5 dBA ± 8.1 SD (range, 80-121 dBA) and at 30 cm away from the speaker was 79.7 dBA ± 11.1 SD (range, 60-109 dBA). Eighty-one (90%) had more than 90 dBA noise amplitude at speaker level while 16 (22%) had more than 90 dBA noise amplitude at 30 cm distance. The mean noise amplitude of the loudest toys significantly decreased during the studied period (P < .001). There was no significant difference in mean noise amplitude of different toys specified for different ages.
Conclusion:
Our findings demonstrate the persistence of extremely loud toys marketed for very young children. Acoustic trauma from toys remains a potential risk factor for noise-induced hearing loss in this age group. Parents should be warned about the consequences of purchasing loud toys.
Pediatric Otolaryngology the Effect of tonsillectomy on the immune System
Mohamed A. Bitar, MD (presenter); Alexander Dowli; Marc Mourad Objective: Parents of children undergoing tonsillectomy often ask about its effect on their child's immunity. To answer this question, we conducted a thorough review of the literature, including an unpublished study we previously conducted.
Method: A Medline search was conducted. All articles up to January 2012 addressing the effect of tonsillectomy on the immune system were included. No exclusion criteria were used. We previously studied 19 patients undergoing total or partial tonsillectomy. Preoperative and postoperative serum and saliva immunoglobulin levels were taken.
Results:
We reviewed 27 articles, published between 1971 and 2010, including 1665 patients (aged 1.5 to 45 years). The studies looked at different parameters, for example, serum immunoglobulins, salivary immunoglobulins, and delayed hypersensitivity test. The lack of standardization of diagnostic tools, follow-up duration, indication for tonsillectomy, and patients' ages precluded a metaanalysis. Six studies (722 patients) found that tonsillectomy negatively affects the immune system, while 21 studies (943 patients) showed no effect. In our study, there was statistically nonsignificant decrease in secretory IgA level after both total (178.02 to 95.01 µg/mL) and partial (197.24 to 111.34 µg/mL) tonsillectomy.
Conclusion:
Though the reviewed studies had variability in many aspects, one is more likely to believe that tonsillectomy has no significant effect on the immune system. Articles supporting this conclusion were more recent and had a more comprehensive assessment of the immune system.
Pediatric Otolaryngology the National tonsil Surgery Register in Sweden
Joacim Stalfors, MD, PhD (presenter); Elisabeth Ericsson; Claes Hemlin; Elisabeth Hultcrantz; Kristian Roos; Ola Sunnergren; Lotta Hessen-Söderman Objective: The purpose of the National Tonsil Surgery Register is to compile outcome data with regard to tonsil surgery for description of the activities of respectively clinic, clinical improvement programs and research. The aim of this paper is to describe age, gender, indications with respect to surgical methods and techniques.
Method: All patients registered in the registry between March 2009 to January 2012 were analyzed with respect to demographics, indication for surgery, surgical method and surgical techniques. A total of 24,084 patients were registered, representing 62% completeness and 86 % coverage.
Results:
The most common indication for tonsillar surgery was Z upper airway obstruction registered for 59% of the patients (median age, 5 years, 56% boys). The indicated infection-related symptoms were registered for 38% of the patients (median age, 19 years, 61% girls). The most commonly used surgical procedure for patients with obstruction were tonsillotomy + adenoidectomy (TT+A, 46%), tonsillectomy + adenoidectomy (TE+A, 23%), and tonsillectomy (TE, 20%). TE dominated for patients operated for infection-related symptoms (89%). Regardless of POSTERS indication TE and TE+A procedures were performed with cold steel (94%) while TT and TT+A was performed with radiofrequency techniques (97%).
Conclusion:
In Sweden, tonsil surgery for obstructive symptoms are typically performed in preschool age with TT/TT+A and radiofrequency and affects more boys than girls. Tonsil surgery for infection-related indications is typically performed in the late teens with TE using cold steel, and girls are affected more often. Method: A retrospective chart analysis of 345 patients with the coded diagnosis of croup at TCH between 2003 and 2011 was carried out. Patients with tracheostomy, epiglottitis, and nonrespiratory complications were excluded from the study. Patient information from children with a DL and B was compared to those without the procedure and tabulated into diagnostic and therapeutic criteria. DL and B findings were categorized as normal, grade 1 (< 50% subglottic obstruction), grade 2 (50-70%), grade 3 (70-90%), or grade 4 (> 90%).
Pediatric Otolaryngology the Role of Direct Laryngoscopy in Hospitalized Croup

Results:
Of the 345 patients, 125 were girls (36.2%) and 224 were boys (64.9%; mean age, 3.25 years). Of these, 25 patients (7.25%) underwent operative endoscopy. Of these 25, 7 were girls and 18 were boys. Twenty-three of 25 were of viral origin and 2 of 25 were of bacterial origin. Ten patients were febrile and 11 patients had abnormal oxygen saturation values. Of the 25 cases analyzed, DL and B findings changed management once.
Conclusion: Mild airway abnormalities are common in children with hospitalized croup and cannot be ruled out based on history. The data suggests that in absence of risk factors, the incidence of a significantly abnormal finding is quite low. A predictive model based on this evidence will be discussed.
